Functional Assessment of Spasticity

*10m Walk test

(Cadence, step length and speed)
* 6 Minute Walk Test

* Functional reach test

* 30s Chair Rise

* Time up and Go (TUG)

« Barthel Index

* Nine-hole peg test.
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AN
Effects of Spasticity (ICF Model) éﬁ\\',\

Table 3 Harmful effects of spasticity

e conditen
(disodor o Gsease)
1CF level Problem Effect

Impaiment  Muscla spasms Pain
Difficuty with ssaling and posture
Fatigue

‘Abrormal trurk and fimb posture Cantrachures

st
T Prosu soes
Deformity
Pain Distress and low mood

Poor skeep patiems

Diffculty with sexual Inercourse.
Dfficulty with saff-care and hygiene
Fat Increased carer burden

Poor sol-cstoemicettimage
Feduced social inaracéon
Impset on famil relationahipe.




Positive Impairments

(Excessive)
*  Spasticity

Negative Impairments

(Loss)
* Weakness, Loss of Dexterity

Mal- adaptive Motor
Behaviors

/\

Clinical Guidelines for Stroke Management 2010

National Stroke Foundation
Recommendations

Spasticity Grade

(ie, spasticity that does not interfere with their activity or personal care).

In addition to general therapy (eg, task specific practice) other interventions to decrease v
spasticity should NOT be routinely>provided for people with stroke who ha @
e sy

“/ , K\\ments in

In people with stroke who have i to severe icity (ie, icity that
interferes with their activity or personal care):
o botulinum toxin A should be trialled in conjunction with rehabilitation therapy which B

includes setting clear goals (Rosales & Chua-Yap, 2008; Elia et al, 2009; Garces et al,
2006)

o electrical sti ion in ination with EMG bi
Fatemy, 2008; Yan & Hui-Chan, 2009).

can be used (Bakhtiary & Cc
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....... For the majority of patients :onditions
with UMNS, whether they have
developed spasticity or not, the
MAIJOR DEFECTS in function are

Negative Impairments
NEGATIVE not POSITIVE!

(Loss)

(Burke 1988)

Mal- ada ptive Motor
Behaviors

Aims of Physiotherapy in Spastici

* maintain muscle and soft tissue length across
joints

« facilitate care giving (passive functional
improvements)

« facilitate active control of any residual
movements to allow for active participation in
tasks (active functional improvements).
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Physiotherapy Management of Spasticity

Physiotherapy Management of Spasticity

3 m

o i

Prolonged Vs Short
Duration Stretches

Task Specific Functional
Re- training

Stretching B
* A process of elongation :

* Mechanism: change the muscle’s viscoelastic, \“
structural, and excitability properties. (Bovend et al) l‘
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Stuedy and Design r Outcome Measnes -
g0 EC i ‘Outcome Measures Level of
Haleetal 1995 RCT  -Stroke, HL MS. EY ey Evidence/Pedro
5 Pedio s
: score sgnificantly
g 7 MAS ® Both passiveROM  Pedro—t
dorticns streteh increased
ROM Levei=2

apasticity of 1 orboth
quads & Yehetal 2005 RCT.  Stroke A single 30 minute
-spasticity in lower - significantly
limbs 1. Constant torque
prolonged mechanical - Reactive torgue @ Both MAS
ankle stretch, at 80% decreased
of torque at maxinmm significantly
Rochesteretal 2000 - MS, stroke, SCILTBI 1 H-reflex. Eccenmc contractions  Level=2 passive dorsiflexion ~
T resulied i 3 semificant ® Both elastic and
~ snkle spasticaty e incrense of the H. Pedro<s 2. Constant angle viscous components of
reflex. whereas. ‘stretch. at maximum reactive force.
eccentic cotractions passive dorsiflexion decreased significantly
e in both groups,
2 Eccentrc ke e Hoseflex A ‘however, they.
coomcsons + ;
ey NO Concluding evidence General Guidelines
stretch after each on
coutraction 3
1 sessicn 1) How much stretch? Short duration stretches: 30s = 6 mins/ day
~trom 30" 2) What kind of stretch? Long duration stretches: 30 mins / day
o \ ) \
dorsiflexion at » o — —~ —
velocity of 30"/sec.

Can Spasticity be Useful?

* Spasticity does not ALWAYS cause HARM! .

* Occasionally it can assist in the
rehabilitation process

Are Strengthening
Interventions Harmful?
Eg enabling a hemiplegic patient to stand

when their limb weakness would not
otherwise allow it.



Traditional Views of Strength training

Bobath

+ Reflex/hierarchical theory
Strength training increases
spasticity.
Movement is controlled by chained
reflexes

Th iS VieW iS no Reflexes are controlled by a rigid

hierarch
S u E E rted by (l\:llr\:)stor dysco:trol is caused by CNS
EVIDENCE!!

lesions

Treatment is directed at re-
establishing CNS hierarchy
Re-establishing CNS hierarchy will
produce normal movement which
will automatically transfer to
functional ability

Management of Spasticity
* A coordinated multidisciplinary team is KEY to successful spasticity

management!
Close mi
Consistent

approach to the Well informed/
patient over time educated patient and

carers on
management plan
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Are Strengthening Interventions Harmful?

Effect of Resisted Exercise on Muscular
Strength, Spasticity and Functionality in
Chronic Hemiparetic Subjects:

A Systematic Review CONCLUSION

Cristiane Aparecida Silva Barges'
Karine Cristina Castio®

Patricia Augusto Souto®

Tatiane Borges Zan® werof spa
José Eduardo Pompeu* addition, this can be an mmportant tool in
Thiago Yukio Fukuda® physical therapy treatment when a subject’s
functionality is emphasized.
i \

Take Home Messages

AR S WO S
* Exercises prescribed for patients +/- SPASTICITY should be
TASK-SPECIFIC and FUNCTIONAL.

* Progressive Resistive Strength Training reduces impairment
and increases strength and function in patients with
neurological dysfunction

« Strength training patients with neurological dysfunction will
NOT increase spasticity



